We read with interest article "Total hip arthroplasty for active tuberculosis of the hip" by Wang et al. [1] . We would like to commend the authors for their work and would like to raise some queries.
The authors assessed preoperative erythrocyte sedimentation rate. It would be interesting to know whether they measured C-reactive protein values. In two patients with sinus, was the sinus communicating with the hip joint, and if so, was a preoperative sinogram done? It is inadvisable to operate on patients with discharging sinus, as incomplete debridement may result with a higher rate of reactivation [2] [3] [4] . What precautions do the authors advise in such cases? The literature recommends preoperative chemotherapy for three weeks to two months [3, 4] . Therefore, why did the authors choose a limit of two weeks? Was it set arbitrarily, or was there some scientific basis? Also, cemented arthroplasty was performed in two cases and cementless in four. How were the patients selected for either surgery? If the patients were already on antitubercular treatment (ATT), why were rifampicin and streptomycin used for local wash? Do they have any added benefit? Immediate weightbearing can be allowed in cemented arthroplasty. Why was this delayed in this series? Finally, all patients received chemotherapy for 12 months, except for patient six who received it for 18 months. What was the reason for prolongation of treatment in this case?
